We reviewed 17 patients submitted to thymectomy via the suprasternal notch (Yoshimatsu Method I), which was performed before transplantation in 12 patients and after transplantation in 5
Methods
The thymectomies were performed 6-124 days (aver age 34 days) before transplantation in 12 patients and 100-967 days (average 478 days) after transplantation in 5 patients, through an incision in the suprasternal notch (Yoshimatsu Method I).4 All recipients of living-related allografts, who had a thymectomy before transplantation, had been on chronic hemodialysis and were in a surgical poor risk ( It is impossible to compare allograft survival between thymectomized and nonthymectomized recipients because renal transplantation was done without thymectomy only in 6 patients during this same period. However, graft survival of our thymectomized recipients was better than that for the overall allograft survival in Japan transplant registry for the same period (Fig. 1 One of our authors (H. N.) pointed out at the 26th Annual Meeting of the Japan Society for Transplantation that the data of the registry is extremely incorrect and that the actual long-term graft survival is much lower (probably only 2 of 52 reported grafts are functioning at 20 years after transplantation). Our patients are also included in a small number of data of the registry. Whereas it may be clearly speculated that allograft survival was better in the living-related thymectomized recipients.
Although thymectomy had advantage in terms of allograft survival and in pathologic changes in the grafted kidney, it has virtually been abandoned, because most surgeons felt this operation to be too major a procedure to undertake for doubtful benefit. It is too early to deny the possible benefit of thymectomy. It should be recognized that Yoshimatsu Method I is a safe procedure in surgically poor risk patients due to end-stage renal failure. It may be hoped that the renal efficacy of thymectomy should be revaluated in the near future.
